No. 300

10.48

R

WRITE PLAINLY—USING UNFAD]NGl BLACK INK-—-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NOM Regisirar's Na.é..a..

FILED JUN 6 1858

REG. DIST. NO. SH );_.

s

8 1955

State File No

14764

BIRTH MO,
i. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers decossed lived. If lnstitutlon: residence befors
a. COUNTY B—_‘ tler a. STATE IIJJ. S50 uri b. COUNTY But le r adinioefon).
b. CITY (If outside corpurats limits. weits RURAL and give | ¢. EENGTH OF || c. CITY - 4. It Resldence within lmits of
OR hip) AY +ip this place) OR el
town Poplar Bluff b A S R Qulin SEETVET
d. FHgs. NAh!\-E OF (I not in hospizal or institution, cive strest sddress or locatlon) AsDr[)RREEES}:S (If rural, gdve locaticn) I ;.U
iNstiunion Poplar Bluff Hospital : Route 2 i
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print} Frank Bender ot £-20-55
5. SEX O 6. COLOR CR RACE | 7. MARRIED, NT‘VER MARRIED, 8. DATE OF BIRTH i 9. :fsk&n years| IF ONDER | YEAR | F UnDER L MEs.
. ) |Montha
Male White YRAYEP ‘fﬂé‘ﬂ-‘ﬁ:'e‘di Oct. 30, 187 i | D | Fown | Mo
10a. USUAL OCCUPATION (Cilve kind of = k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE|
dones during most of working lifs, avanﬂ:e o F . .. DUSTRY (l:u.y snd State or F'""" c‘"'“'") |TRP§'?OFWH‘AT'
Farmer arm Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Unknown Unknown none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes,no, ot unknown) | (Il yoo, xive war or dates of service) NO. .
— ————— Ben, MeClaren, Qulin, Mo.
18. CAUSE OF DEATH MEDICAL CER FICATIOPI . INTERVAL, BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION. . ONSET AND DEATH
line for (8), (), and () DIRECTLY LEADING TO DEATH (e} J
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Aforbld conditions, if any, gising DUE TO (b)
as heart failtre, asthenia, rise to the above cause (a) stating
de. It weans the dis- the underlying cause lost, i
ease, Infury, or compllea* DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not '
related o the divease or condilion causing death. .
15a. DATE OF OP_F;ROJN I5b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
/ ; ?/ YES D No Q""
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s., Inarabeas | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fagtory, strest. office bldy.,ave.) - .
HOMICIDE
21d. TIME {Month}) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE _ ‘
INJURY = | " WORK AT WORK .
2. I hereby certify that I atiended the deceased from J ~ 17 , 18 83 , lo _8;8_0___, 185, that T last saw the deceased
alive on — , 19_8 8 and that death occurred al —___ m., from the causes and on the dale stated adove.
233. S)GNATURE . (Degre oz title)} 23b. ADDRESS . I Z'.iczA SIGNED__
) & Weaddl. D Poplar Blu f, Mo. | //SS
/BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Qit¥, town, or county) ! &tﬂtﬂ)
REMD‘-é‘?iMI . C- M
ur -2;_-55 Qulln Cemetery tler Co., Mo,
DA BY LOCAL sl ;,ngf e JI 5. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS -
EG. -
1 LS /& Aﬂiﬁ;eer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




gt biVER

f/s’ (55
BUTLER €0 +EALTH CENTER

T™E Nn .

o 25 1560
. ' JUN 7 36

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, ouby ... 2 -Q'O*JJ ................................................. , Student Embalmer No,..........

0O Temmedad,

Licensed Embalmer No. ;l ?q-

working under my personal supervision..

b R s B o /o

Signature of Student Embalmer

P. O. Addr A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above,




